Enﬂﬂiﬁgﬂ.&

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Permit#: - ~ Ux

8- 5
RIS 1013 Ko

Eﬁmm“m&w%m%_mm& MW Mw Wﬂ W

Refund:
WNSTRUCTIONS: No permits will be issued until all fees are paid. mmw :
Checks are made payable to: Bayfield County Zoning Depatrtment. . ?333 HETEP
DO NOT START CONSTRUCTION UNTIL ALL PERRMITS HAVE BEEN I158UED TO APPLICANT. HOW DO ﬂ_rﬂmm_.._. THIS APPLICATION fwisit our website wwiw bayiieidcounty.org/zoning/asp}

Os_.:m_..m Name: - ?._m___:w Address: City/StatefZ ._.m_m.nrn_mm”

@%Nnu m,{@mf mmﬁwﬁw

Addrass of Property: Ciey/State/Zip: Cell Phone:

g.&m. i ?Qoi \WS% ./\ ﬁ\www z@t@rz mﬂfb SY54 7 . mmm\_wwwm “00ES
\ﬂhu\@ \ t&%w 78337 3335 ?\\u s 682 -LOSTY

Authorized Agent: (Person Signing Application on behalf of Qwner{s}] Agent Phone: >w03 Mailing Address {include City/State/Zip): m V@«V Written Authorization
, : Attached
Nw_mn\m,mmg . 5er 2ir-59- 170 4 Sarsan B Perum | S5 o
B AT PIM: (23 digits) Recorded Document: (i.e. Property Ownership)
g ] Rt i ent -
Legal Bescription: {Use Tax Statement) 04 mu“w O Q Volume ND pagels) 2 n\ Aw
£
Gov't Lot ) Lot(s) Vol & Page | Lot{s} No. Block(s) No. | Subdivision:

kishm 2119 s skl

Zection NM , Township mr\gw N, Range Q% W HGM:M\*W\M &m&.ﬂu\\) ot size >n_.mm\_mww w\

[1ts Property/Land within 300 feet of River, Stream (incl. imemittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yas--gontinue —gp feet Floodplain Zone? Present?
. g \K\m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : D Yes N«.mm
et if yes-—continue —p BYa feet VAEO ~J Mo

um_‘/mmé Construction %easonal a1 C Municipal/City L1 City
¢ , = Addition/Alteration | 1 1-Story + Loft \VAfmmw Round | O 2 [ (New) Sanitary Specify Type: | X'well
N %0 7 Conversion 0 2-Story C 03 M\mm:ﬁwé {Exists) Specify Type: &!r.vﬂ.mﬂ_ ; 0
* | [J Relocate (existing bidg) [! Basement 0 [ Privy {(Pit) or Vaulted {min 200 gailon}
[ Run a Businass on ~ No Basement Mﬂzﬁ.:m [1 Portable (w/service contract)
Property T Foundation [. Compost Toilet
[l C MNone
Length: Width: Height:
Length: Im m Width: I d Height: &
‘ .._u,_&«mva ed Structure - duare
, i e S : Footage
[l Principal Structure (first structure on property} ( X )
O Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft { X )
v@,\mmm&mszm_ Use with 2 Porch { X )
with {2™) Porch { X }
ﬁ with a Deck ( X )
| with {2™) Deck { X )
[, Commercial Use with Attached Garage { X )
| Bunkhouse w/ ([ sanitary, or ] sleeping quarters, or [ cooking & foed prep fac { X }
O Mobile Home (manufactured date) ( X }
. O Addition/Alteration (specify} ( X )
Wy ] Municipal Use 0 | Accessory Building  [specify) { X )]
mmnd for _mm.xm __www Accessory Building Addition/Alteration (specify) { X }
bﬁm A%Nmﬂwm Special Use: (explain) ( X )
0 | Conditional Use: {explain) ) ( X )
Secretarial SHX] gther: (expain . Tre el Clo X 2 122

EANLURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we} declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | fwe) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be refied upon by Bayfield County in determining whether to issua a permit. | (we) further accept [fiability which
may be a result of Bayfield County relying on this information | (we} am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to :m<m access to the
ahove described property at any reasonable time for the purpose of inspection.

Owner{s): Date
{if there are Multiple Owneys listed gn the Deed All Ow s must sign or letter{s} of authorization must accompany this application)
Date \Q\\\ \\m
:_ <o: are signing on Umﬁm:ﬁ% the ownerls) a lefter of authorization must accompany this application} /
. Sitach
Address to send permit g m\ﬁ\u MNL. * \wa\.\ub} D\,q ?3% E\» /&T vu V Copy of Tax Staternent

f you recently purchased the property send vour Recorded Deed

Authorized Agent:

Eumzm}zﬁ‘ PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




©-Draw or Sketch your Property{regardiess of whatyouare applyingfor) - _

Show Location of: Proposed Construction
{2) Show /Indicate: Morth {N) on Plot Flan

(3) Show Location of (*}: (*} Driveway and (*) Frontage Road [Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W} (*) Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank {HT) and/or (*) Privy (P)
(6) Showany (*): {*) Lake; {*} River; {*) Stream/Creek; or (*) Pond

{7) Showany (*): {*) Wetlands; or {*} Slopes over 20%

\ Sce site Flan

Piease compiete {1} ~ {7} above {prior to continuing}

Changesin‘plans

(8) Setbacks: {measured to the closest point)

 Measurement ©

Setback from the Centerline of Platted Road Feet |7 Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet | il Setback from the River, Stream, Creek Feet

Setback fram the Bank or Bluff reet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Faet Sethack from 20% Stope Area Feet
Setback from the East Lot Line Feet Flevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet |/ Setback to Well Feet
Setback to Prain Field Feet
Setback ta Privy {Portable, Composting) Feet

Prior to the platemant or construction of & structure w {10} faet of the minimurmn reguired setback, the sor_jn_uJ
other previcusly surveyed corner or marked by a licensed surveyor 3t the owner's expense.

bia by the Department by use of a corrected compass from a known comer 1 500 feet of the proposed site of the structure, or must be

one praviously surveyed corner to the other previously surveved comner, or ve!
marked by & ficensed surveyor 51 the owner's expense,

o fram which the setback must be measurerd must he visible from one previously surveyed corner to the

Prior 1o the piacement or construction of 3 structure mare than ten {10} feet but less than thirty {36} feet from the minfmum required sethack, the boundary line from which the setback must be measured must be visible from

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Twe Family Dwelling: ALL Murnicipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, 5tate or Federal agencies may also reguire permits.

Sanitary Number:

# of bedrooms: % Sanitary Date:

[+9-00

Issuance _:ﬁoqgmao: ﬁnacms. Use Only}

Reascn for Denial:

nmﬂB; Umn_mn_ Aom.mmv

Permit #.. m}m; @%ﬁw w Permit _umﬂm nm - “. . .1M M .

Is Parcef a SubiStandard Lot |- 0 Yes ‘{Déed of Record] S ”meo

Is Parcel in Comnion Owriership - .TJ Yes- ?cmm&noﬁ_mmoﬁ _.ozm [+]

15 Structure Non-Conforming D YEs \X\ o

Granted by Variance {B.D.A} - . Em,.__c:m_ﬁ Granted w< <mnm:nm aw o A V
V/<mm NG cCase#s o

Mitigation Required | 13 ¥es " No"
?.__.H_mmﬂ_.o: Attached |- 15 ¥Yes - TINo

il !
- Was Parcet Legally Created
Was P.ovomma mEE_mm Sité Delineated

_:mumn.:ns xmnoa“

e et
&wmm Qmmmw

Date of mm-mnmﬁmn._uo:

Um.ﬁm Qn _:mnmnga: .w\\ﬁm

no:a&oimv Town, Committes or Boaré Conditions Ewmnsm%

Signature of Inspactor: R

s

T B oo

Hold For Sanitary; 1} Iomm..how TBA: L Hold For Affidavit: [ Hold m@\ N

oo w\i\ gg Ghueture
JFanuary 2012 ,b;‘mz\m \u ) L doﬁ.\?!@mug?




EXISTING WALIWAY —,

EXITTING TIHBERS TO REAAIN -~

N \ EXISTING RIP RAP SECTION
SCALE: NOT TO SCALE

- EASOIHG FARAS ON 5LORE 1 AEMSIN

#= HKGHWATER LHE

LammAEAR? AT

[+ ASSOCIATES
| werseseseannanchcon. .- |

Ferune

20 i o e

AL-KUWARI RESIDENCE
IRON RIVER, WISCORSIN

PROPOSED
SITE PiLaH

GRS

L-2




, Village, State or Federal
y Also Be Required

D USE — X
ITARY —

SPECIAL -

WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMlSES DURING CONSTUCTION
BOA -
No. 17-0298 lssued To: Charles & Judy Ann Barber
lLocation: - e of - % Section 28 Township 47 N. Range 8 W. Townof Iron River
Gov’t Lot Lot Block Subdivision CSM#
For: Residential Addition: [ 1- Story; Deck (16’ x 12’} = 192 sq. ft. ]
(Disclaimer): - Any future expansions or development would require additional permitting.
Condition(s):
Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized iIssuing Official

August 1, 2017

Date



Cpee = g - =13 50 —_— ,
L Specied A v\ﬂm AR P e T |
- [EuBMIT: nozv_.m.mu»uﬂ._n».ﬂcz TAX b@.ﬁ%& m\mxw = \N,U u., Wy =& .\..Nm\ml [ Y

STATEMENT AND FEE TO APPLICATION FOR PERMIT Parmit #:

mhﬁm_.ﬂ,ﬁo_.mzj S\_mnOmez

ol Y ate:

,, .wmﬁ_m_n County -
| ...Emnn_:m and No:_:m Umum_ﬁ

] Nari e hadag Amount Paid: )
. (715) 273- mmm . S . , / o0
s AUS 18 2016 B e
Refund: mm..ac Serdn,

INSTRUCTIONS; No peemits will be issued until all fees are paid. Bayfisid Co. Zoning Dept.
Checks are made payahle to: Bayfield County Zoning Department.
0 NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED T APPLICANT.

“TYPE OF PERMIIT REQUESTED [ CONDITIONALUSE X SPECIAL USE

Dwner’s Name: B _.smwmzm Address: City/State/Zip: \».W:W it qmwmuras.mu
Mille wDentins M uiell 2l Hikes RO HekMipaw M
Address of Property: Cley/StatefZip: n%w%w_wmu
. ;o o o R, i \.. _ .
b 7Uo HART LAKS. RD Lew) Rwwer  woi 54/ - 50 3¢
| Contractor: Lontractor Phene: Plumber: Blumber Phane:
Authorized Agent: {Person Signing Appiication on behalf of Owner{s) Agent Phone: Agent Mailing Address (include City/State/Ziphk Written Authorization
Attached
| O Yes . No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Descriplion:  {Use Tax Statement) 04-
| Q%J{ %f -1 .w -0 - 15 sm 4 gﬁ&@ﬁwmﬁw Volume Page{s)
27 Gow't Lot Lotls) CSM Vol & Page Lot(s}) No. Block({s) No. | Subdivision:
L e Town of: Lot Size Acreage
Section MWM , Township t J N, Range % W g, . :
“ LR on> Rwer 3dox (dee | {O

Ti [s PropertyfLand within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-wgantinue —P feet Eloodplain Zone? Prasent?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shereline : [1¥es il <WM

i ves~—continue —P feet .VW\ZQ KZD

0 Mew Construction 1 ‘B Seasonal I g;:mnmtm:nmg
[] Addition/Alteration | @ 1-Story +Loft | [ YearRound | 1 {New]) Sanitary Specify Type:
[J Conversion [1 2-Story O U Sanitary {Exists} Specify Type:

Vaulted (min 200 gallon) %

‘BRelocate (edstingblggt | = Basement - [ Privy {Pit} or

O Run a Business on = Mo Basement =9 [ Portable (w/service contract)
Property > Foundation ) P& Compost Toilet

7 C [ None

e Sl ol Gt GEVIAA T A, < n
tength: 94 Width: fgf  wPah U

Length: Width:

v

B | Principal Structure {first structure on property)
7" | Residence (i.2. cabin, hunting shack, etc.}
w\r
e

with Loft

with a Porch 44 t mwuﬁﬁ?\%@ﬁﬁa\

{
A

{

{

with [2"} Porch {
w with a Deck A ars L In

{

{

{

{

{

{

{

M+ Residential Use

with (2°) Deck i
with Attached Garage

CoRmM@nalssWa
AlG 04 28

=
D

Bunkhouse w/ { ] sanitary, or U1 sleeping quarters, or [J cooking & food prep facilities)

Mobile Home {manufactured date)

Addition/Alteration (specify}

w8
[E1} R pEup

Accessory Building  [specify)

S ey B B XX MR R W=

3

Accessory Building Addition/Alteration (specify)

O
b

Special Use: (explain) {

|

S _Conditional Use: (explain) { X }
Lol 11 | Other: (explain) { X }

e FARLURE TO GBRTAIN A PERMIT or STARTING CONSTRUCTION WATHOUT A PERMET WHLL RESULT IN PENALTIES

1 {we} déclare thiat this appii nEa_uw any accompanying information) has been examined by me {us) and to the best of my {our] knowledge and belief it is true, carrect and complete. | (we} acknowiedge that | {we}
am {ara) «mmnojmwzm. for thi detail and accuracy of all information | (we} am [are] providing and that it will be refied upor by Bayfield County in determining whether to issue a permit. t {we} further accept liability which
may be 2 result of Bayfield County relying on this infarmation | (we} am fare) providing in or with this application, | {we) consent o county officials charged with administering county oﬂaimjnM\a have &ecess to the

. mccqm qmmn:amm uSumB_ at m:< reasofabie time for the purpose of inspectjon. @
o ”os_mm;& Q\S\b k778 »ﬁ X\FKN\N &\QE» %@\_\vml\ _ Date

»mn on %m Deed Al Os:._ma must sign gr letterds) o% Uthorization rmust secompany this application)

Date

YOu ara m_mn_:m ot mum_._m: of the owner(s} a letter of authorization must accompany this application)

‘B ..“ o T .i,\.rmm Attach
: : >0_nm_,mmm ﬁo mm:m pé m 9 M»w xmﬂﬂ.‘\gﬁd WNMV I@g }&g o w\n\ﬁ vﬂu “U \\ Copy of Tax Statement _
= AR \ i you recently purchased the property send your Recorded Dead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




] T
{1} Show Location of: Proposed Construction
(2} Show / Indicate: North {N) an Plot Plan
(3) Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
{5) Show: (*) Well {wW); (¥} Septic Tank (5T); (*) Drain Field (OF}; (*) Holding Tank (HT) and/or {*} Privy {P)
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7} Show any (*): \w/ (*) Wetlands; or (*) Stopes over 20%

b ™ NoLeT Line g

m,, mﬁ%w\nuq\ L

Please complete {1} —~ {7] abave (prior to continuing)

{8} Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road A3 F Feet Setback from the Lake (ordinary high-water mark) sl Feet :
Setback from the Established Right-of-Way 2% 5 Feet Sethack from the River, Stream, Creek Hiren Feet :
Sethack from the Bank or Bluff /A Feet :
Setback from the North Lot Line | O% Feet :
Sethack from the South Lot Line 1493 Feet Setback from Wetland \G\\.@ Feet
Setback from the West Lot Line T i3 Feet 20% Slope Area on property MYes - L 1No
w Setback from the East Lot Line G Feet Elevation of Floodplain . Pl Feet -
" " TE) -
Setback to Septic Tank or Holding Tank W & Feet Sethack to Well N3/ 4 Feet
Setback to Drain Field ermemrermenm ﬁ\\& Feet
Setback to Privy Amo_.ﬂmw_mrnoivcmw_:m_ av af Feet
Prior to the placemers or construction of a structure within ten {10} fzet of the wim required setbiack, the Soundary line from which the sethack must be measured must be vigible from one previously surveyed corner to the
cther previcusly surveyed corner ar marked by a licensad surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10] feet but less than thirty {30} feet from the minimum recuired sethack, the houndary line from which the sethack must he measured must be visible from
ane previsusly surveyed corner £o the ather previausly surveyed corner, or verifizble by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licenced syryevor at the gwiner’s sxnense

(9} Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (5T}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance i Consiruction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

u..o:umm-.ﬂ\om:._. ... -Sanitary Date

mﬁ._; 2 Number:

mmmmo: %oq Um:_m

_: ._sn_mmmo: xmnc:,mq
_.q__mmmﬂ_oz >#mn_._mm

“E¥es ?cmm&noﬂ_wco:m _.onm: : . R WHMM““M ann_mﬂ__.”m

_u <mm

" Previousl mﬁm_#ma _u< <m:m:nm :w O > w
“O'Yes L]

<<m_.m ?oumﬂs\ lines Represented by. Owner
Was Property mc_.<m<ma

q....c&\g YRR

_:mnmnﬁma by: f..wm g(ﬁk@t\f

Yes:T A: z?%m,, need mo he mmmnrmn W

Date of Re-Inspectio

Date of Ap _u3<m_

wMJ

Signature of Inspector:

Hold For Sanitary: L

Hold For Affidavic Hold For Fees:

® October 2013




WEATHERIZE AND POST THIS PERMIT -
ON THE PREMISES DURING CONSTUCTION N

No. 17-0309 lssued To: Michael & Deanna Mulek

N % N % of
Location: SE % of SW % Section 15 Township 47 N. Range 8 W. Townof I[ron River

Gov't Lot Lot Block Subdivision CSM#

TR LTy

For: Residential Use: [ 1.5- Story; Residence (14’ x 24’) = 336 sq. ft.; Loft (8’ x 24’) = 192 sq. ft.;
Porch (4’ x 24°) = 96 sq. ft.; Deck (10’ x 12’) = 120 sq. ft. ] Total Overall = 744 sq. ft. :

(Disclaimer):  Anyfuture expansions or development would réquire additional permitting.

Condition(s): UDC permit and inspections required. Make and model of composting toilet must be NSF
approved. Instali and maintain toilet per manufacturer’'s requirements.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 4, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are viclated.




(EiTesen)
; \vmﬂ:# # m qsgw MU

SUBMIT: COMPLETED APPLICATION, TAX

| STATEMENT AND FEE TO: APPLICATION FOR PERMIT
wﬂméma Qﬂ.m,,__._ bt BAYFIELD COUNTY, WISCONSIN . : J
arining and Zaning Depal sy = 7 2 Date: . ....m
PO Bux 58 : E Da M Euﬁmn&mﬂm&m m ,% wm M w uv

.ﬂ_ " m Amount Paid: aNMW M@e&%«&@
Il suN 120007 U o s 78417

Refund:

“Washbuin, Wi 54891
- [715)373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid. h :
i
Checks are made payable to: Bayfield County Zoning Department. mwubm@mmm @Q" NO:H@ Mvwmuw

{50 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED 70 APPLICANT.

TVSE OF PERMITREQUESTED= ZY LAND USE. [ SANITARY. PRIV I CONDITIONALUSE . 0 AL LS HER: 25
Owner’'s Name: Mailing Address: ) , City/State/Zip: Telephone: ..“s m
Y M. &) F Pt 61 Ly BYT- HALO
Venine 1T clon DR A, Dofuih MA E SR~ 544 -
Aeldress of Property: City/State/Zip Cell Phone: QM__ m
5945y Pincevest Rd | Fron River, WL 5484 !
(L5545 W Pinecvest Fron Kivery, WL 54847 Ao~ it
Contractorn i N | Contractor Phone: . “Plumber: Plumber Phone:
[ 3 ’
Lorey Aaliclelond 715} 292- 3158
BAuthorized Agent: (Persan Signing Application on behalf of Ownar(s]) Agent Phone: Agent Mailing Address (include City/state/Ziph \& _c cor Written Authorization
>\ JW. 4 \N _ b s T P b g \ w7 e VET atrached
Nae ﬁ...:s a mﬂmd S10-203 Y (13 Trenlak e T Kves T No
.v._.ﬂ.oum.n g Tax |1D# (4-5 digits} Recorded Deed (i.c. # assigned by Register of Deeds)
) Lega) Desgription:  (Use Tax Statement) \ﬂ \NLW bocument #: L L €3 R \.m \,\W
’ Sy T . £ g Gov't Lot Lot{s} CSM Vol & Page | Lot(s} No. Block{s) No. | Subdivision:
S Fe e 600 W 9. _
. . P Town of: Lot Size Acreage
Section E' , Township NN q N, Range m W e k k] ) &
ren Kiver e /9
: AR [ Is Property/Land within 300 feet of River, Stream (et Interminient) | Distance Structure is from Shoreline : fs Property in Are Wetlands
e . . Creek or Landward side of Floodplain? H yes---Contifiue w—ip feet Eloodplain Zone? Present?
"K:owm_m:m i . R ] - 0y o
: (1 Is Property/Land within 1000 feet of Lake, Pond or Flowage U_mﬂm:nmwmuq:ng_.m is from Shoreline : es - €S
if yes—continue —jp M.qu - £ feet o #Mo

O New Construction O 1-Story ™ Seasonal C1 7 Municipal/City
g - C, Addition/Alteration | 1 1-Story +Loft | K YearRound | O 2 [ {New) Sanitary Specify Type: ___ AWell
W oo [l Conversion 1 2-5tory 0 C 3 #_Sanitary (Exists) specify Typer{ ‘gt o} il
. 1 Relocate {existing bldg) ] Basement o_ [ Privy {Pit) or i Vaulted (min 200 gallon)
0 Run a Business on ' No Basement ﬂ None 7 Portable {w/service contract)
Prgperty ] Foundation , 1 Compost Toilet
b8 < ¢ P el © [ None
ARZE + Nﬁﬁ LOy AhLptF Brcty GIRuETURE
W . . parmit b [ tevantt 2 Length: Width: Height:
_ Length: Width: Height:

Dimensions

e §

Principal Structure {first structure on property)

Residence {i.e. cabin, hunting shack, etc.)
with Loft

Wﬁ Residential Use with a Porch
with (2"°) Porch
with a Deck
with (2™) Deck
" Commercial Use with Attached Garage

Bunkhouse w/ {{J sanitary, or [l sleeping quarters, or [ cocking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify}
Accessory Building  (specify)
. . e - . i 3 -
Accessory Building Addition/Alteration (specify) € Lty
ady wigl Don S
5 AT A %
R B i A .
O | Special Use: {explain) P m e AR FITAY {
00 | Conditional Use: {explain) s } _z N (
K K k]
K. | Other: {explain) K, sTA v oay (eucielo ) ||
T
O L ; Lo EAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION EJIOS‘% PERMIT WILL RESULT IN PENALTIES
.4 fwé) detlare that this application including any accompanying information) has been examined by me {us} and to the best of my [our} knowledge and belief It is true, correct and corplete. | (wa) acknowledge that | [wa)
- tarn (arg) raspdnsible for the detail and accuracy of all information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liabtity which

. ..Sm.-_ pé'a result of Bayfield County relying on this information i {we} am {are} providing in or with this application. | (wa) consent to county officials charged with administering county grdinances to have access to the
mwc__.m.mmm.nzsmu property at any reasonable time for the purpose of inspectior.

—|w b

[N SN DU N R R S B et S Al

[1 Municipal Use

fupa.

s | | | o | | e | dn e S | e ]

(Rl A Y

A% Q}kﬂ

o Ownierds): Date
i .?n there are Multipte O§a gpihe Dm%ﬂ sign or letter(s) of authorization must accompany this application}
S I A 5y 4k
. Authorized Agent: \u\m. 74 Date mn M %ﬁw\ ,N

.H:\,\oa are ﬂ.ms_sxm onBehaif of the owner(s) a ietter of autherization must accompany this application

: ) J )
. .......>n_%mmm to send permit @\Q W H\Nu\q Rﬁw&% \“& y\\_ k.-,—.unne\ﬁm E H mn\mr\mq Copy omwwmﬂmam:n

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




e of Sketch your Property (isgardless of what yo

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): {*) Driveway and (*} Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT) and/or {*} Privy {P)
Show any {*): {*) Lake; (*} River; (*} Stream/Creek; or (*) Pond

Show any [*): (*} Wetlands; or (*) Slopes over 20%

See 3&?@(&%

Please complete [1) — {7} above (prior to continuing) .
Changes in plans must be approvéd by thé Planning & Zoning Dept.
(8} Setbacks: (measured tc the closest point)

Description
- -

Setback from the Centetline of Platted Road Feet Sethack from the Lake (ordinary high-water mark) JN il Feat
Sethack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek ,N( Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the Sputh Lot Line i Feet Setback from Wetland Feet

- " -

Setback from the West Lot Line | e i Feet 20% Slope Area on property [(InNe
Setback frem the East tot Line Tz, 04 § Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank m Feet Sethack to Well Feat
Setback to Drain Field AL Feet
Setback to Privy (Portable, Composting} \/\l Feet
Priar b0 the placament or construction of a structure within ten {10} feet of the _ﬁm::ﬂ::n regrired sethack, the houndary ine fram which the setback must be measured must be visible from one previously surveyed carner to the
cther praviously surveyed carner or marked by a licensed surveyor &t the owner's expense,
Prior to the placement or construciion of a structure more than ten {10} feet but lass than thisty (30) feet from the mintmurm reguired setback, the boundary line from which the sethack must be measursd must be visibie freem
ane previously surveyed camer to the other previously surveyed corper, or verifiable by the Department by use of a corrected compass from 2 knawn cornar ithin 300 feet of the propoesed site of the structure, or must be
marked by a licensed survavor at the owner’s gxpense,

(9) Stake or Mark Proposed Lacation(s}) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwalling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit # M,w OAWNO . N Permit Date: m ﬁm m U
Is Parcel a Sub-Standard Lot | [1Yes (peedofecord) - LINo 1y igation Required Na Affidavit Required | IYes [ Ng
is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot{s}} Z No tion Attached N No Afidavit Attached | © Yes - T No®
Is Structure Non-Conforming | O Yes T No ’ - -
Granted by Vartance (B.0.A.) num o Lﬁ\a %ﬁ.z iously Granted by Variance (B.0O.A.)
-'Yes ||l No Case #: (. % mmm mw No Case #:
Was Parcel Legally Created Lﬂa "0 Ne L Were Property Lines Represented by Owner
Was Proposed Building Site Delineated Mﬂémm 0 No : Was Property Surveyed es

Inspection Recore: \N%Nmzm\ §C i O ‘muﬁwvlj Z%ﬁ%,mw m}u Zoning District ( \Q ~f .v. ..
\M\nam\g mvw \wn\ n?.mmbté 5 muw\ m*\ UsEE 3&@@@\%&@?3 Classification | \ }

Date oﬁ_smvmﬂ_@ﬁ“wx% mM%«MAI M}.w Inspected by: /m\ ; § Date of Re-Inspection:
Condition{s}: Tewn, Committes or Board Conditions Attached? TiYes No-{if No Sme smmnm to be wﬁwnwmu zm
@%%w ¢ Breot SRR TEL TRBAYWEAT DI V) §25 Sl ,@mu ! wg
msm\?w w1 JN; m\ﬁ SURNGE 5L \wfm 0 .6
??,m.? | }%ﬁmocﬁn\ DeEe  MBU N W S GINLA
AL @m., MEN SIOE huse 15 THE &§ﬂ ——
ate © u««ﬁém

Signature of Inspector:

Hold For Affidavit: Hold For Fee

J Hold For Sanitary: [

® October 2016




e WEATHERIZE AND POST THIS PERMIT
NDITIONAL - ON THE PREMISES DURING CONSTUCTION

17-0310 Issued To:  Yvonne Solon / Mike Furtak, Agent
ocation: - YVa of - Ya Section 27 Township 47 N. Range 8 W. Townof Iron River
S 200' OF N 600' W OF NLY & SLY RD OF
GovitlLot 2 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ Sidewalks (4’ x 3’) = 12 sq. ft.; (32’ x 3°) = 96 sq. ft.; (6’ x 17°) = 102 sq. ft. ]
Total Overall = 199 sq. ft.

(Disclaimer): - Any future expansions or development wold réqtiire additional permitting.

Condition(s): Garage and house stormwater treatment devices shall be installed per plan detail within one
(1) year of the issuance of this permit and shall be maintain in perpetuity. Approval does not
include retaining wali{s) or new sidewalk from house to the garage.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 4, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




Copplats PRI aend dépd ap Dack /6 iy

_vm:s“n #: w nw,.. %

oo R-11-1)_
Amount Paid: m%m Wﬁ%ﬁlx\w

«

Bayfield Co. 4o
ayt e Refund:

UES ¥ LAND USE ' [ SANITARY [ PRIV _ SPEC Eiil B “OTHER:
.oﬁum.w_m. zmz._m. E_m___:m ...En_.mmJ an n_E\mnm*m\N_u Telephone:
r . _A Jo55C tagik t« Tren Rooer, W', S9YE-TT
AhA ? N,
»am.wmmm of vqnﬁm_.ﬁ_" Ciy/State/Zip: Cell Phone:
. ! (N Sy
W:J.m ms%ﬁ ,N,nw Trom Rwoer, W wp__w.v\\.w TS PSS
i| :Contractor: Contractor Phone: ﬁ_::._cmn Plumber Phone:
| Cory Olby 15-292-974%" /4
‘Authorizdd Agent: :umanwa Signing Application on hehalf of Owner(s)) Agent Phone: Agent _<_m__=._m Address {include City/State/Zip): Written Authorization
TR Attached
O Yes I Mo
Tax 1D# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deads)
ipiion: S E p ,
Legal Descrintion: {Use Tax Statement) \ n:mw} Document #: "
il Gow't Lot Lot(s} CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
e e 4.05.5 of: Lot Size Acreage
sction ey Township V N, Range _&> W
2 o Tron River 40
Ois wnoum2<xwm:m within 300 feet of River, Stream (incl. _.Haimzmé Distance Structure is from Shoreline : is Property in Are Wetlands
‘Creek or Landward side of Floodplain? If yes-—~continue —p feet | pigodplain Zone? Present?
Cls vqc_um%\_.m:a within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes L Yes
¥ yes-—-continue ——pp- feet \WAZQ VM MNo

Fiel vmmm.n_m:ﬂ

.\.NﬁZmE Construction 0 1-Story ¥, Seasonal Municipal /City
- 0 Addition/Alteration | ¥, 1-Story + Loft | [ Year Round 2 1 (New) Sanitary Specify Type:
3 whmn_m.no ~ Conversion J 2-Story d 3 [ Sanitary (Exists) Specify Type: X
! Relocate (existingbldgy | 0 Basement R C Privy {Pit) or i@ Vaulted {min 200 gallon) g
[0 Run a Business on # No Basement None L Portable {w/service contract)
Property ' Foundation 4 oilet i gyt~ hﬂ%bﬁ%w
0 B 4 None il
J
J
Length:  AM/4 width: AJ /A Height: é\ \&
Length: 34 ° width:  J{p Height:

Sfusre
Principal Structure {first structure on property) W ; X0 a.m }
h&m M O Mmﬂw S | Residence (i.e. cabin, hunting shack, etc.) . |x .ﬁﬂ }
with Loft X ]
X Tecietaril Oxeff ] with a Porch { X }
Rec’d for Issuance with (2") Porch ( X )
with a Deck { X )
AG O m 20t with (2"} Deck { X )
0 Commercial Use with Attached Garage { X )
Secrataral Steff O Bunkhouse w/ (0 sanitary, or J sleeping quarters, gr J cooking & food prep facilities) | { X )
O Mobile Home {manufactured date) { X }
o 0 Additien/Alteration (specify) { X }
[ Municipal Use O Accessory Building  {specify) { X }
O Accessory Building Addition/Alteration (specify) ( X )
0§ | Special Use: (expiain) { X )
0 1 Conditional Use: {explain} { X )
0 COther: {explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this application (including any accompanying information} has been examined by me {us) 2nd to the hest of my {our) knowiedge and belief it is true, carrect and complete. | (we} acknowledge that § {we)
am (are) responsible for the detaif and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept Hability which
may be a result of Bayfield County relying on this information | (we} am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
.- above desertbed prose?Ty at agy reasonable time for the purpose of inspection.

. ””.0%%13” \mwulfﬂnn]ll . Date Q\MJ_ .\\ 7

{If there are Q:Eu_m Owners listed on the Deed All Owners must sign or lettar{s} of authorization must accompany this application) Y

g _. ”.u“:n.._“,m_.._.nmm Bgent: Date
ST e {if you are signing on behalf of the owner(s) @ letter of authorization must accompany this application)

: Sy i 0 E 5 Attach
drés to send permit ‘_Dm\u\u 4] .mww ym N-.N : \NL M.\,BJ \Qﬂ uer E " w! v»% .\" N Copy of Tax Statement

i you recently purchased the property send your Recorded Deed

+

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




perty (repardls

“whatyou dreapplying for)

Sshaw Location of: Proposed Construction

Show any (*):
Show any (*):

(*) Lake;
(*) Wetlands; or (*} Slopes over 20%

{*) River; (*) Stream/Creek; or (*) Pond

““Show / Indicate: North {N) on Plot Plan
Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (") Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy {P)

Please complete {1} - {7} above (prior to continuing)

(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road

Setback from the kake {ordinary high-water mark)

N/A o

Setback from the Established Right-of-Way

Sethack from the River, Stream, Creek

\G \.\ﬁ Feet

Sethack from the Bank or BIuff

Y Feet

Setback from the North Lot Line

Setback from the South Lot Line

Setback from Wetland

\C \\,M' Feet -

Setback frem the West Lot Line

20% Slope Area on property

[Yes [ No

Sethack from the East Lot Line

Elevation of Floodplain

Feet

Setback to Septic Tank or Helding Tank

Setback to Well

M \ A Feet

Sethack to Drain Field

Setback to Privy (Portable, Compasting)

Prior to the placement or construction of a structure wit

other previgusly surveyed corner or marked by 2 licensed survayor at the cwner’s expense.

Prios to the plzcement or construction of a structure mose than ten (10} feet but less than thirty (30) feet from the minimum reguired setback, the boundary Hne fram which the setback must be measured must be visibie from
one praviously surveyed corner to the ather previously surveysd torner, or verifiable by the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be

marked by 2 licensed surveyor 1 the owner's expens

ni ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner ta the

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Hotding Tank (HT), Privy

%«%@ = ﬁ.ﬁ\ NOTICE: All Land Use Permits Expire Gne (1) Year from the Date of issuance if Construction or Use has not begun,

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The local Town,

illage, City, State or Federal agencies may also require permits.

(P}, and Well (W).

issuance Infofmation (County Cmm 03_5

Sanitary Number:

# of bedrooms:

Sanitary Date:

_um_,::ﬁ _um:_ma :Umﬂm“

Rezson for Denial:

. mmm?: Date: w:h

_T_Md .

I Parcel a Sub-Staridard Lot | T Yes {peed ot N R T Lo
_.m _umwnm_ in-Comman Ds._amﬂm:q 0 <MM mewmmauwnwwhoﬂcw:w _.ozw: ZM Mitigation wmn red ] Yes - Affidavit Required ) L Yes
: P . & Mitigation Attached || [ Yes [ AffidavitAttached <0 Yes No
Is Structtire Mo nogno::_:m O'Yés [ A :
Granted by Variance {B.0.A.} S Previously Granted by <m_._m:nm Aw O. > v 7
liYes \Azo S T CasE D<mm\“\&< No . .o Y

“was Parcel Tegally Créated | Aves TINe "~
Was Proposed Building Site Delineated V@fwm 0 No

Emwm Broperty Lines mmn«mmm.:w.mq by Owner
Was Property Surveyed

Aves

1 Yes

_sw_omn:o: mmno& R.ﬁ(,. Ak
g_q 15

mmmsmgwm oﬁ _:mnmogﬁ

Umﬁ\mnm# mwﬂ_dj ”

Hald For Sanjtary: [ \\\\

Hold For Affidavit: T Hold For Fees: [

@ Cctober 2018




WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0320 Issued To: John Brinker

NE % of NW % Section 23 Township 47 N. Range 8 W. Townof Iron River

lot Block Subdivision CSM#

For: Residential Principal Structure: [ 1- Story; Storage (16’ x 24’) = 384 sq. ft. ]
- {Disclaimer):: Any future expansions or development would requiré additional permitting.

Condition(s): Building shall not be used for human habitation and/or sleeping purposes without necessary
class A Special Use Permit and UDC permit and inspections. No interior plumbing fixtures
with connection to pressurized water allowed. No sanitary system allowed on property unless
a County Sanitary permit is issued.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized lssuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 11, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




» |SUBMIT;-COMPLETED APPLICATION, TAX

maa.mz_mz._. AMD FEE TO: R APPLICATION FOR _umwmsn._... o Permit #:
' Bayfield County BAYFIELD COUNTY, WISCONSIN
CIplanning m:n_ Non,:m Umvm ,y ,,.W ﬁ«w@ _uu Date:
8] _wn.x 587 : - . ~ cobior) By } :
Washburn, Wi 54891 - ﬂmﬁ = A /a Amount Paid: A00.0%

Gﬁmu wuwnmwwm

T oA o Sl 10008
Aing ﬁmﬂr _»m?:m“ L

INSTRUCTIONS: No permits will be issued untit al! fees are paid. @O Muru
Checks are mage payable to: Bayfield County Zoning Department. Mwﬂ%r@

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN SSUED TO APPLICANT.

i Ds:._mﬂ..m z.mz,_m . . ?.mm___:m b%_,.mmm ;v n_nimﬁmnwxwi . Telephone: .
Vah Lre |[Send e? J Asid G osqYoh (T 63 EET
Yo SWm‘ %mﬂ .\.\wlm,mm silgnd W, 4 x¥¢0
Address of Property: City/State/Zig: i Celi Phone:
o a 1 1
10 G0 Seuth Long bake R [Fron River Wi SA$HT
Contractor: Contractor Phone: Flumber: Plumber Phone:
Authorized Agent: (Person signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
gt i 0 Yes 1 No
BBk (33 dimits ) fox £V ¥ 2 Recorded Document: (l.e. Property Oézm_.m_.:E
Legal Description: {Use Tax Statement} ~24- N o | Q Nv + M & i~7 ~1 Voiume & Q page(s) .W @lv
A Gov'elot Lot(s) C5M Vol & Page Lot{s) No. 8lock(s) No. | Subdivision: F.. ﬁ:\«@
1/4, 1/4
” : m*m. DQTZ, T\mrﬂv mh.w K e
N £ 4 ww Town of: Lot Size Acreage
section . Township N, Range w lre % ) £ ﬁm ¢
— +en e v ’
[_ Is Property/Land within 300 feet of River, Stream (mcl. intermittent) | Distance Structure is from Shoreling : Is Property in Are Wetlands
Creek or Landward side of Flopdplain? if yes--continue —8 Feet | pipadplain Zone? Present?
m\_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structuzg.ig from Shgreline : TiYes #Yes
if yes-—-continug — P Z feat =No 7 No

& New Construction " 1- mﬁoé. #Seasonal i 01 Municipal/City K
“ Addition/Alteration | T 1-Story +Loft | J Year Round \K\\ T (New) Sanitary Specify Type: =Well
\D G0 GO [1 Conversion [ 2-Story 7 C 3 ~Sanitary {Exists) Specify Type: Mﬂ”. FT‘ a
—7*=——— | {| Relocate (existingbtdg) | [1 Basement J M Privy (Pit} or | Vaulted (min 200 gallon)
" Run a Business on 7 Mo Basement e None 1 Portahle (w/service contract}
Property 1 Foundation i 440MA0 compost Toilet
# Boat Hease | 5 W A None
L
Length: M\M\ ﬁ Wdth: M - 7
Length: 227 [width: ¢ J2 Toiless |

Principal Structure {first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft

, a for issuand
[#" Residentizal Use with a Porch

Ak 08 2017 with (2"} Porch

{

{

{

{

{

with a Deck {
Secretarial Staff with (2%} Deck M
(

{

{

(

{

e

LI Commeicial Use with Attached Garage

or [* cooking & food prep facilities)

Bunkhouse w/ {T sanitary, or [l sleeping quarters,

Mobile Home {manufactured date)

oya|e

Addition/Alteration (specify) _
Accessory Building  (specify) \U aat \\_ A S T
Accessory Building Addition/Alteration (specify)

[ Municipal Use

352"

AR A IR A I R L B3 s
e b o | o [ e | | e [ | | | | e | [

|

=

Special Use: (explain) (
[0 | Conditional Use: {explain] { X )
1 | other: (explain} { X }

O

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHDUT A PERMIT WILL RESULT {N PENALTIES
i {we) declare that this application {including any accampanying information) has baen examined by me (us) and to the best of my {eur) knowledgs-and belief it is true, correct and complete. | (we) acknowledge that | (we]
am (are) responsible for the detail and accuracy of all infarmation | {we) am {are} providing and that it will be relied upan by Bayfield County in determining whether to issug a permit. | [we} further accept liability which
may be a result of Bayfield County relying on thie information | {we) am {are} providing in ar with this application. ! {we) consent to county officials charged with administering county ordinances to have access to the
ahove described property at any ressonable time for the purpose of inspection.

Owner(s): Date
{If there are Multiple @& nmﬂm tisted 05 the Deed All Owners must sign or letter(s) of mcﬁrozmmﬁm must accompany this application)
Umﬁm IN \ N\.‘ \ q

% you are signing on behalf of the oé:mlmw a letter of mcﬂ:mmnoj rust accompany this application)
b#mnr

: wamqmmm to send permit ,HN_‘ m N h \._\/\ _I# i h/ w)bm,w nw k.m.} MQ SD& \CC: W& m..OP : : moEo:mx Statement

CAf ,55 _.mnmﬂ_c. ucﬁnymmmn_ .r.ym uﬁnvmﬂé mm:nm your mmnq«mmn Ummg
APPLICANT - PLEASE ﬁO_.Svrm.ﬂm E.O;_. _u_LPZ OZ mm<mwmm m:um

Authorized Agent:




(1) Show Location of: Proposed Construction

(2} Show /Indicate: North (N) on Piot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road) :

{4) Show: Al} Existing Structures on your Property U

(5) Show: {*) Well {(W}; (*) Septic Tank (ST}; {*) Drain Field {DF); {*) Holding Tank :._.n_ m:a.\oﬂ {*} Privy (P}
{&8) Show any (*): (*} Lake; (*) River; {*} $tream/Creek; or (*) Pond

{7} Show any (*): {*) Wetlands; or (*) Siopes over 20%

4

AMQ ,x.xmr - Mz &
Please complete (1} — {7} above (prior ta continuing)

{8) Sethacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way A e Feet Setback fram the River, Stream, Creek

T oY T Setback from the Bank or Bluff Feet
Setback from the Nerth Lot Line  Jo = '8 "[L " J >  Feet
Setback from the South Lot tine ity e JCGE  Feet Setback from Wetland Feet
Setback from the West Lot Line J OIS PGl S Feet 20% Slope Area on property [] Yes Ll
Setback from the East Lot Line &W = WVN 3 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank g 5 Feet Setback to Well M.O Feet
Setback o Drain Field 735  Feet
Setback to Privy (Partable, Composting) Feet

Prior to the placement or construction of a strusture withine ten {10 feet of the minimum requirad setback, the boundary line from which the sethback must be measured must be visible from ane previously surveyed corner to the

other previously surveyad corner or marked by a iic g

1sed surveyor at the owner's expense.

Prior ta the placement or construction of a sirycture more than ten {10 feet but jess Than thirty (30) feet from the minimom required sesback, the soundary line fram whick the sethack must be measured must be visibie from
one previcusly surveyed corner to the other previous] iy surveyed corner, ar verifiable by the Department by use of a corrected compass from & kaown corner within 500 feet of the proposed sitz of the structure, or must be

snarked by 3 ligensed surveyor gt the OWNET'S eXpense.

{(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field {DF), Holding Tank (MT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The lacal Town, Village, City, State or Federal agencies may also reguire permiis.

A @@ W uo* _umn_.‘.o.oim.. :

Sanitary Date:

Sanitary Number: .

Issuance’ _:mo:smn_o: ﬁnoczé Use Only) .

vm:jn Umz_mg cumﬁmg S R R Reason for o.ms_m_".

Permit Date:

_umﬂ:::«
.w @@m% AT ¥ Mmr n;?)“?
Humw.nm_ a'Sub- wﬁmﬂamﬁ Lot Yes {Deed of mmn%a &m%

_m pareelin Commion Ownership | Yes ?mmm&no:cmca& 5%:
is m::n\e_.m zo: noio:«::m inl <mm

| affidavit Réquired | L1 Yes
- athidavit Attached |0 Yes

) mﬂm_‘;ma by <m_,_msnm m o Al
<mm\w«zo e Case #:

L ‘\Was Parcel Legally Created |1 Yes T No L
Emm ?c_uo%n_ m:__n__:m mnm Um__nmmﬂmn_ YiYes D No .

& £ .«Tﬂ\,ﬁaﬁw.&... .ﬂﬂw\ﬁmvn,&..% fﬁ 7 . :...”
_mw W,maﬁxw M%MW Ao %Qﬂm@wﬁx&um rTm;a %@W%@u L mﬂﬁi ¢ District A.m: W
§ z umw ..Mnn[.s N&%%ﬂ.\ﬂ.@\o S i ny 3 mﬁu\m:nv Lakes Classification [3." ES
\ﬂ aN[ w\w _ _:mumnnma _u< e EI\WJ Date of Re-Inspection: .

D<mm§o L il nmmm.w..

Was Property m:2m<mm o .._.mm :

_aumnn_om Record:’

aXANQ

Date of Inspection:

no:am_oimraasi Commmittee or woma hosa:_%m E.wmnrm% ‘HYes
BLLSTT, «\_ws»aw%c&w qyole A
[N CuDi e, A muﬁwh w%&x\mwm M
e Repueamedds In SEzdTon (31~ -z

i

Signature of inspector: %

L

LY

Hold For Fees: L] L

¢ | Hold For TBA;

.f Hold For Sanitary:

@ Otwober 2013




ty, Village, State or Federal |
May Also Be Required

IGN — | e
SPECIAL — |
: WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA —

No. 17-0312 lssued To: Mahnke Properties LLC / David Mahnke, Agent

Location: - Y of - %  Section 3 Township 47 N. Range 8 W. Town of lron River
Gov't Lot lot 1&2 Block Subdivision Durfer Flecks 15t Addition to Long Lake

For: Residential Accessory Structure: [ 1- Story; Boathouse (22’ x 16’) = 352 sq. ft. ]
{Disclaimer): - Any future expansions or development would require additional permitfing.

s 10 feet from OHWM of Long Lake, new boathouse including any eve,

Condition(s): Existing boathouse i
| requirements in section 13-1-

shall be no closer to the Lake than existing boathouse. Al
22(a)(6) shall be complied with.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. August 9, 2017
This permit may be void or revoked if any performance conditions are not

Date

completed or if any prohibitory conditions are violated.
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SUBMIT: COMPLETED APPLICATION, TAX.
STATEMER “AND FEE TO: ]
4 < Bayfield nn::?. B

; Em.::mz. arid Zon
PO Box 58
“\Washburn, W1 54891
~{715) 373-6138

APPLICATION FOR PERMIT

BAYHELD COURTY, WisG

W it
EH1 ]
Uﬂm m...m_ﬂu {Received) M i

oduL2e 207

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfiekd County Zoning Depariment.
70 ROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

STYPE OF vmmgwwwmummﬁmw 4 M _ .

Owner's Name: City/State/Zip: z 2 ] Telephone:
vy %\Qm St ¥ L ,wm%*m SR

\%ﬁ @@.&N@N& %ﬁm Coef n_sﬁm,n_ \Nrnwmmfm k ‘ w\\ f e

mi\\\mv <3 \m\_«:\ Loy %g @m«& w I W&%&Q

\.Mwn“ww. }\a\A\N\QE \ MN %J W\W&WEMMMW v\_,# 35\\ % bnmﬁs *.ﬁ

Authorided >mm=ﬁ .nmao: Signing Application on behalf of 02:2 {s)) Agent Phone: hmm:ﬁ _s&__:m Address (include Cit \mﬁ

\i \N d N\ wa (8} 1811-2634 ¢473 H@s m&&

Tax 1D# (4-5 digits)

iezal Description: [Use _mxwﬂm%mﬁmsz m nwxm\, ub’

Zal Gov'tlot -

N EE S} ”. : i
— Town of: o ._.o.ﬂmﬂ..m . bm«mmm

Section wm , Township QWN N, Range m w H_ N RN AR ¢ m
Yot N¥EEY” LR R ‘

- CONDITIONAL US

syt B .nm.m Phone: -

S .””v.E.:.imq. Phone:
76)A5A 2K S
5 E:ﬁm: .fnronnmn_o:

R<mm g ._,.“.o .

wmnoamn Ummn (ie# mwm_m:ma H. Re m.mﬁmﬂ of Deeds)

Lot{s} CSM Vol & Page Lot{s) No. Block(s) No.

[ Is Property/Land within 300 feet of River, Stream fincl. Intermivient) | Distance Structure is from Shoreline: Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—-coniinue —p- i feet Floodplain Zone? Present?
i is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structurg is from Shoreline : O Yes dYes
. i yes—continue —p \.\ 2 feet o Ehe.,
T'Non

W..w_ms- Construction 0 Seasonal ! Municipal/City
[ Addition/Alteration | — 1-Story + Loft % YearRound | O 2 XAZQE Sanitary Specify Type:
[J Conversion T 2-Story O G 3 [0 Sanitary {Exists) Specify Type:
Il Relocate (existing bldg) | — Basement 5 Privy (Pit) or 1] Vaulted (min 200 galicn)
O Run a Business on [C No Basement ﬂ None [] Portable (w/service contract) )
Property 71 Foundation O Compost Toilet
0 J O None
Length: Width:
Length: »MN% &\\w width: 2
O Principal Structure (first structure on property] { X }
] Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
Nw@ﬂmﬁ%ﬁﬂw@_:ﬂ e with a Porch { X )
with (2™) Porch { X )
AUG 08 2017 with 2 Deck m X )
with {(27) Deck ( X )
_ummw_wm@ﬂm,mwfm% with Attached Garage { X }
] Bunkhouse w/ {( sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) ( X )
O Mohile Home (manufactured date) ( X }
O Municioal U [ | Addition/Alteration (specify) (. x, ) Jit2o
- pal Use M. | Accessory Building  (specify) QQ¢QC ¢ A.M.@ X ﬂ fu B §
g Accessory Building ?EEQ:;mm_,mmos mnmag ( X ) g
O | Special Use: {explain) { X )
[0 | Conditional Use: {explain) { X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe} declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) arknowledga that | {we}
arn {ara) responsihle for the detail and accuracy of all information i {we) am (are] providing and that It will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this informatian | {we) am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Date

Owner(s}:

{if there are Multipie O§ ﬁ Ww_@ 3ig
Authorized Agent: PR

{#you are signing ol bendf of the cwpe 3]
Address to send umqaﬁw\ﬂrw Q\A \N

}




1} Show Location of; Proposed Construction
{2) Show / Indicate: North {N) or'Plot Plar: -
(3} Shewgbopcation of (*}: (*) Driveway and {*) Frontage Road (Name Frontage Road)
{(4) Sho All Existing Striictures on your Proparty
{5) Show (*) well W) .ﬁf.v..mm_wzn....qmn_ﬁ {ST); {*} Drain Field {OF); (*) Holding Tank (HT) and/or (*) Privy (P}
{6) Show any (*): (*} Lake; (*) River; {*) Stream/Creek; or {¥) Pond
(7}  Show any {*}: [*) Wetlands; or (*) Slopes over 20%
See Qigr e ﬁ

\ecaiion

news el w m%ﬁo
o e Qﬂ.ﬁfwgwﬁ_

Changes in plans miist bé approved by the Planning & Zoning Dept:

: Sethack *.83 the Centerline of Platted Road

Setback from the Lake (ordinary high-water mark} Feet
:Sethack from the Established Right-of-Way w Setback from the River, Stream, Creek Feet
i Setback from the Bank or Bluff Feet
=Setback from the Morth Lot Line A
|:Setback from the South Lot Line | . Sethack from Wetland & Bt Feet
Sethack from the West Lot Line ﬁ& hhn& h 20% Slepe Area on property [Yes [ No
‘Setback from the East Lot Line \Hrﬁm mm Elevation of Floodplain A Feet
‘Setback to Septic Tank or Holding Tank Sethack to Wel el Feet
Setback to Drain Feld Feet
Sethack to Privy (Portable, Composting) E\ Feet

Prior ta the placement or construction of 2 structure wit

¢ ine from which the setback must bie messured must be vis
other previo

hin ten {10} fect of the mikimusm requised sethack, the boundary
usly surveyed corner or marked by a licensed surveyor a1 the owner's expense.

le from one previously sui

rveyed carmer to the

Prior to :ﬁ placement or construction of & structure mare than ten (10} feet but less than thirty (30] feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
ana previously sucveyed Comer to the ofher previously susveyed corner, or verifizble by the Depsriment by use of a corrected compass from a known comer within 504 feet of the proposed site of the structure, or must be
marked by a lcenzed surveyor at the owier’s expense.

(9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT}, Privy {P}, and Well {w).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Munidpalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also recuire permits.

Issuance’ _io_,:_m:oa Anocmg Use O:MS Sanitary Date:

# of bedroorns: \N

_ummd; Denied :um.ﬁm
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om 15/,

1| -Affidavit Required
0 ..“ |- Affidavit Attached

b &
[ Yes
[1Yes
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: :'V'illage, State or Federal
mMay Also Be Required

'SPECIAL -

WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 17-0314 Issued To: Richard Nelson & Amy Dunbar-Nelson / Mike Furtak, Agent
Par in

Location: SW % of SW % Secton 31 Township 47 N Range 8 W. Townof Iron River

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (28’ x 40°) = 1,120 sq. ft. 1

(Disclaimer);  Any futlire expansions or development would require additional permitting.

Condition(s): Building shall not be used for human habitation or sleeping purposes and shall not be
connected to pressurized water source with indoor plumbing fixtures unless permit to
connect to POWTS is issued.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 9, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.
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